4 Appendix B P 
fe” State of South Dakota FS AW ene 


ARON 


% Candidate’s or Committee’s Report of Receipts and Expenunppe civ nee 


uw 


Candidates and candidate committees: File in the office where you filed your nominating petition. ac. \ 2 7 2004 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, £ 
500 E Capitol Ave., Pierre, SD 57501-5070 $0. SEC. OF sa il 
mel 


AOSOCEH SEH SEEEHESEHEAODEHESSEEHEHHOEHEHEETESESSEHEREHHEREESOHEAERESESESEDOSES 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 
Name of Candidate or Committee Vi4 | Raus ch 
Complete Mailing Address Po pB 17é Big Stree GK, 5D S726 


Name of Person Making Report / Ws Chal Nhs tecck. Daytime Phone Number_GoS.422. 4563 


If you are a candidate, what office are you seeking? Stn te feuse 2) ‘ she ver 4 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) enereal | Cam Rigel porduiee vat 
2eecph 3S AN 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book), OLf2 3fea - (O/ eee 


OOOO HERO OSOHEOS EEO OES EE TESESE HOSES SESS EEE O EEO OHEPOEESEASSESEHESOSEESSOSH TESTES OOH SEFOSE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


I M iChasl M is feaek (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and complete. 


Date:__/P/2 S/o 4 Wy 4 Mobos ~TREASARER 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised Juty 2001 


; < 
Filed thi ae ae 
i ‘ Lae day of 


\y 


PDE atile 
(he Mol 


SECRETARY OF stare 


Appendix B 
~ ok 


Name of Candidate or Committee___/ 4 L Raus th 
For the reporting period ending [o[z3f/o4 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Unitemized Contributions from Individuals: *$ 4 S 8.00 


Itemized Contributions from Individuals 
Place of Employment 
Residence Address (Name of Employer) 


Lowi La Many Djeedell 70 Vile dae Ald PUgdionck Meheenl a 
F7252. 
Kudlele h A, Maaclyw she | aed 
S1as2 
Yas. Gengenbach | Jato 5.7% St. Abd batio peter | 
[| S28 | 


S782 


a 


Total of Itemized Contributions from Individuals: * 50.0 


9 


Appendix B 


’ Natne of Candidate or Committee___{/ AL kk Ausch 


’ For the reporting period ending 10(2Z 3/o4 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: 


Itemized Contributions from Political Parties 


B790f 
s7Sul 


4g oe 


Total of Itemized Contribiitions from Political Parties: 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name Address 


SD RPA. (SD Assad of Reafeors|  Prente SD S7S0f 


SD Med.Pac | 1323 Minnescte Wve Sicuz Fate 30 
OoDEk-D-Pae 0 Bor Hl IF Puseee SD SI1301-u¥4 = | 
EVE M.D. PAC. | [200S Cyclin Ave “lof Sroup Fels 5.) 57 


5) BanGaowtes Jez Cy Theor sich fit, Zrcen crouse 
SD ke iaglies Aon Fhechas Gowernunt Po Boy 638 (eede,S)_s1¢0l_— 
USE lls Fatgo. State Pac. - South Ogleel 5/28 [0 wll Sigus tall 

SIMI- G29 


Total of Itemized Contributions from Political Action Committees: 


Total of All Direct Contributions (Sum of all lines with an *) 


$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 


$ 
$ 
$ 
$ 
$ 


# 


850.00 


$ 3630.00 


Appendix B * 
Name of Candidate or Committee: Va ZL Rae sch : 
For the reporting period ending: yolz3/o 4 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Type or Name of Event Net Proceeds 
bee ee eee aon 


Total: 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market a If the value exceeds $100, the name of the 
contributor, residence address and place of employment raust be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Piace of Employment Estimated Value 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


| 


Total: 


~~. Nanie of Candidate or Committee: V al R Ausch 
For the reporting period ending: [of 23/o4 


* 


Nix 6 


Schedule E ~ Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising 
Consulting 
Postage 
Printing 447.32. 
Rent Neco Ad 
a ee 
Telephone 
Travel 
Utilities 


List other expense _|List other expense 
items below amounts below 


Total Expenditures: 47.32 


Appendix B > 


Name of Candidate or Committee: Va L Rausch 
For the reporting period ending: 10/23/04 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpose: Amount 
ARIe Als wis PR-PER Adveehising SGO.00 
#40* Ave x Zweeks = Bot. 
Maddarcdl Péenters | Prinkns wot pads | 230.00 


Total Obligations: 989.00 


< 


«Name of Candidate or Committee: Va L Kauseh 


For the reporting period ending: 1023 fog 


Summary Page 
This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer alll totals 
from the schedules previously completed. 


PAPUA 19 


1. Amount on hand, if any, at the beginning of the reporting period: $ g 
2. Receipts 
Schedule A - Direct Contributions $_3, 630.00 
Schedule B - Fund-Raising Events $ eet 
Schedule C - In Kind Contributions $ eee 
Schedule D - Other Income $ = 
Total of all Receipts $_ 3,630.00 
3. Total Monetary Receipts (A+B+D) $__ 3,630.00 
4. Candidate's Personal Contribution to Own Campaign $ any 
5. Monetary Loans to Candidate or Committee During Reporting Period $ am 
6. Monetary Loans Repaid During Reporting Period $ = 
7. Expenditures - Schedule E $__ 447.32 
8. Unpaid Obligations - Schedule F $_ 989.00 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) $ 3./82-68 


Appendix B 
State of South Dakota Coe a ag 


HORNER 


oo000711s 5S» 


P Candidate’s or Committee’s Report of Receipts and Expenunppeejy ae 


Candidates and candidate committees: File in the office where you filed your nominating petition. oc 12 } 2004 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, E 
500 E Capitol Ave., Pierre, SD 57501-5070 S.0. SEC. OF ae 
ma 


POSES OHSSHTT ROSH HESOEREHOEHOHSEEEEORESEHAHHEHHSOOHEDEHEESOEEEHAEHOSEHOHROOOSES 


yo’ 
See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee. V4 | Raus ch 


Complete Mailing Address_[O  Beoy /76 Buy Sthre Gh, sD S72/6 
Name of Person Making Report LU Chagl Mskvecek. Daytime Phone Number_GoS. 422.4563 


Tf you are a candidate, what office are you seeking? Ste te. house O 1S fa. wer 4 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book) Paz - ~Cersral Corpeaul feves tenanec Kepat ¢ x 
LCLAPTS Ani 


For Reporting Period Ending (See pages 4 & 5 of Guideline Book) O8[23/04 ~ (Of pions 


POCHEROH OOOO OOO T SO EEE OHO OSEES ESOS ESOHEO SHES ORESH TSE OEOOHOESOSSEOEEHESEFSOSHSEESES OOH SORHGE 


The following verification must be completed before submitting report. 


VERIFICATION OF PERSON MAKING REPORT 


J WM iChael M is feck (print name legibly), certify that I have examined 


this report and to the best of my knowledge and belief it is true, correct and compleie. 


Date:_/9/2S/o4 Wy, 4 Mlb TREASURER 


Candidate Signature or 
Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Evled tie Dy of 


SECRETARY OF StaTE 


Appendix B 
kota, ont! 


Name of Candidate or Committee__/ 4 L Pp Au sth 
For the reporting period ending [o [23 fo4- 


Schedule A —- Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POSES EERO REHHERSEE PETES EOSSEETES HOSTESS SHOSE OEP ESSE HORSSHESEEHEROSHOHETESEHOTSESEOESHEBEEED 


Unitemized Contributions from Individuals: *$ 4 38.00 
Itemized Contributions from Individuals 
Place of Employment 
Name : Residence Address (Name of Employer) 
Kevin £., Meryl. Diordehl 00 Vita Jane. Ailiinalish — fULopnwhe Mecbstal Loaf Zo9.00 
aac PE ie ee a 
Kucleloh 4, Me ht| wos S$. 27 ot Mlbksd Rotieed | 8 ____ 00-00 
ae cr eee 
ax. Longs [210 5.78 7 Midledko Kafer | 250.20 


ATTAIN 


PAA PFH HAH HHH MH HHO HFA HHH HH HH HHH HH 


PAA AH 


* 


Total of Itemized Contributions from Individuals: 


Appendix 


Name of Candidate or Committee___{/ AL E Ausels 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: *$ g 


Itemized Contributions from Political Parties 


Dieece SD 8730 428.00 
bi Pexeee 5D s7S0l 1. G00 .00 
pains Re Se ee 
es SR ae ee ee 
Total of Itemized Contributions from Political Parties: 4.6 79.00 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name Address 


SD R?AC. CSD Assn of Reafors|  Pieene SD _ S7S0(_ | $$ __ 200.00 
Sp MED.PAc | 1323 Minnescdt Ade Sicug Fale s0| § 200.00 
oD4k-0-Paa [Po Beri 94 Pieces SD Sie0l-u¥d | $ 100.00 
EYE M.D. PAC. eerie pe ceay mes $ 100.00 
SD) CoanG kowtes Jee Coy Oh 3901 siesta fi, Erne our $ 30.00 
SDK a lEes Aon Eft ph Comerount Po Bot 638 iende 5) 1801 $_. ./00.0e0 
$e 
s SLTM7- a tele $ LO0.00 

[eens pee ee ee eS 

ee ee 

eR ee eee a 

a ee cee re 

te eg ees = lS 

Re ee et ee 

Pee a, EIN 

a eee es 

[me a ee eS 

Se er ee ee fe 

ee Se ee 

| C—“‘“‘“‘“‘( ‘atts 

—— 

$ 

te ett egies dN 

eee ee ee 

ae oe Ease aes i ee | 
Total of Itemized Contributions from Political Action Committees: *§ €50.0e0 
Total of All Direct Contributions (Sum of all lines with an *) $ 3630.00 


Appendix B 


Name of Candidate or Committee: V4 L Kae sch 


For the reporting period ending: yo{z3/e 4 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


i 


ype or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or sérvices and the estimated fair market value. If the value exceeds $100, the name of the 
contributor, residence address and place of employment must be reported. ‘ 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


| 


Total: 


Appendix B 


“Namie of Candidate or Committee: Vad Rausch 
For the reporting period ending: 1Of 23/o4 


Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Amount Name of Candidate or Committee Amount 


Item 
Advertising 
Consulting 
Postage 
Printing 447.32 
Rent 

Salaries 
Telephone 

Travel 

Utilities 

List other expense 
items below 


Total Expenditures: 47.32 


Name of Candidate or Committee: Vv; AL Rausch 
For the reporting period ending: 10/23/04 


Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. 


Owed to: Purpos 


e: Amount 
a R1e / 08-pEk Advertising SG0.00 
#40" Ave x Zweeks = Bot. 7 
NMudhl ancl Péexters | Printns note pads 250.00 


Total Obligations: 


AAPPCHGlA D 


-, Name pf Candidate or Committee: Va L -huseh 


For the reporting period ending: 10f2 3/0 ¢ 


Summary Page 
This summary sheet wili give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


’ 


1. Amount on hand, if any, at the beginning of the reporting period: $ g 
2. Receipts —_ 
Schedule A - Direct Contributions $_ 3,630.00 
Schedule B - Fund-Raising Events $ Ares 
Schedule C - In Kind Contributions $ aoe 
Schedule D - Other Income $ = 
Total of all Receipts $_ 3,630.00 
3. Total Monetary Receipts (A+B+D) $3,630.00 
4. Candidate's Personal Contribution to Own Campaign $ eee 
5. Monetary Loans to Candidate or Committee During Reporting Period $ = 
6. Monetary Loans Repaid During Reporting Period $ = 
7. Expenditures - Schedule E $__ 447.32 
8. Unpaid Obligations - Schedule F $_ 986.00 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) $ 3/82.-68 


